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EXHIBIT F-3: REQUEST FOR WAIVER

A. GRANTEE INFORMATION:  
Name: _________________________________________ 

Address: _______________________________________ 

City: ___________________   State: ____   Zip: _______ 

Contact Person: ______________________ 

Telephone Number: __________________   

Fax Number: ________________________ 

E-Mail Address: _____________________ 

B. PROJECT INFORMATION: 

Project ID: __________ 

Grant Amount: $______________________ 

MBE Goal %    18       $_________________        

WBE Goal %    12__   $_________________ 

Facility Name: _______________________________________   

Address: ___________________________________  

City: ___________________   State: ____ Zip: _______   

Work Description: ____________________________________________________________ 

C. GRANTEE IS REQUESTING THE FOLLOWING: 

1. MBE Waiver – A waiver of the MBE Goal is requested.

 Total Waiver       Partial Waiver (include % requested)    ________ 

2. WBE Waiver – A waiver of the WBE Goal is requested.

 Total Waiver       Partial Waiver (include % requested)     ________ 

3. Waiver Pending the Division of Minority and Women's Business Development ("DMWBD")  certification –
(Check here if contractors, subcontractors or suppliers are not certified MWBE, but an application for
certification has been filed with DMWBD. Grantee should note that that DMWBD certification is not
guaranteed.)

4. Provide a statement of justification to support the request for a waiver of the goal requirements established by
this Agreement.
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5. Good Faith Efforts

By submitting this form and the required information, the Grantee certifies that every “Good Faith Effort” 
has been taken to promote MWBE participation in accordance with the MWBE requirements in this 
Agreement. Grantee must document good faith efforts towards meeting certified MWBE goals by 
meeting, at a minimum, the requirements set forth in 5 NYCRR § 142.8.

_______________________________________  ________________________________ 
Type Name of Authorized Officer Type Title of Authorized Officer 

_______________________________________  ________________________________ 
Signature of Authorized Officer  Date 

** FOR DASNY USE ONLY ** 
REVIEWED BY:               DATE: 

Waiver Granted: 

☐ YES  ☐ NO                   MBE: _____    WBE:_____ 

Date:__________ 

_____ Total Waiver       

_____ Partial Waiver 

______ Notice of Deficiency Issued 

*Comments
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